T MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WELF

:3
. 73 . RN Q02 i,
DO NOT WRITE AMENDED Regi D AR Primary Registration District No. _..l____--______Reglztrar s No. _____TF

STATE

ON THIS STUB 1962 ‘ X
. 1. PHACE OF DEATH ) 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
Vs 200 o o 2. COUNTY Clay o. STATE Yo b. COUNTY Jgekson admission)
Rev. 4/59 % h. C(_IJLY {If outside corporate limits, give TOWNSHIP only) Length of stay in ib . CI'IY Inside Limits
s towKansas City North 6 Weeks | owN Kansas’ blt Yes [ No[J
1 : <. L%QP?&TEOEF {if NOT in hosplial, give location) - Inside Limits d. EI])'EEREE‘SS _— cutside, give location} Reside on Farm
2. l{ }f?'z g INSTITUTION I w' 38th Str North Ye{]l No [ 29]_‘0 Forest Avenue Yes [ Nomx
3. (':AME OF DECEASED First e Middle Last 4, DOAIIE Manth Day Year
r prinf
ype or print} AII [ NANCY B_A T DEATH April 22, 1962
5. SEX 6. COLOR QR RACE 7. Morried [ Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Fema]. e Cauc Widowed J0 Divorced [J SeptIé’ISQ6 65 : Months | Days Hours Min.
. y | | |

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

otd : 4 Kamsas City,Missouri U.Sf%q I
13a. FATHER'S MAME 136, ER'S MAIDEN NAME 14, NAME OF HUSBAND @RANIF

o, I -l

[%]] E- w
oL G 32562 Sh Nvar S:3.6

%)
3
7 U j L3 )
9] \ Guy Hill Winifred H. — Thomas Murry Barrett
8 Z |n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? = s seumetia) 177, INFORMANT Addret . 16. M
< q;:, no, or unknownq.(lf yes, give war or dates of servicd Kansas lty 1 ] ’ O.
9 /551 |u P= = = = 3 = = - = = = - = John M. Barrett I W38tk St Norkh rommmr
o [ 18. CAUSE OF DEATH {(Enter only une cause per line forenror—omo o - RVAL BETWEEN
10 < M % PART |. DEATH WAS CAUSED BY: R ONSET ANDYDEATH
2l s IMMEDIATE CAUSE {s] f 1 -< -
n S| o - v
o \ 8 gﬂcgﬂ , 4 g M hﬂ'zﬁa«. -
26, x| a Conditions, if any, DUE TO {b) w-v« j-e M‘
- 2 |n by which gave rise to
Iz above cause (a), '
13 ':E = Pel stating the under-
o lying cavse last. DUE TO (c)
% -S = PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART 111, If deceased was female was
] .9_ disease condition given in PART | {a) there & pregnancy in last 90 days.
. .
. E (!:,1: § . Il:l Yes ] O Neo I O Unknown
- ‘ < LSl Z | 7% WAS AUTOPSY | 20a. ACCIDENT — SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injory in PART | or PART 11 of ltem 18.)
3 o I PERFORMED? O ] a
=z o YES [J NO
— +
z £ Z 720 TIME OF Houl  Menth, Day, Year
5 o INJURY a.m.
"4 g g p.m. .
Z a 30d. INJURY OCCURRED Z0e. PLACE OF INJURY (a.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., erc.) .
5 NOT WHILE AT WORK [J Y &1 /fbt_,
[ 4 &1 T .
S o E 5 1 21. | attended the deceased from “'é' 24 / 7é 'Z’ to. M"H lasy saw L‘GGL’““ en W £/= £ 7 < 2
_— o
@ ; o Death occurred at. ” m on the date stated above, and 1o the best of my knowledge, from the causes stated.
oY) = : K R
g E 8 5 22a. SIGNATURE {Degree or mle) 22b. AD{ESS 22¢, DATE SIGNED
. ’
> | |5 = ” AP, , 705/%044,/(‘0.//4,..40‘!:6;6:
2 Z3a. BURIAL, CREMATION,” [ 23b. DKTE 23c. NAME OF am'epem b#casMAToav 23d. LOCATION (City, town, or county) {State}
o' o REMOVAL {Specify) C
z i remation ) =2 D.W.NEWCOMER 'S SONS K Oq .
= <{ | 24, FUNERAL DIRECTOR ADDRES;O ROAD 25. DATE RECD. BY LOCAL REG. | 26. STRAR'S SIGNATURE P
wi P Tan
Il ' & oter Y. Zl soa i ZZ, Loy f
g} A "]
D.W. NEWCOMER'S 0 /
. (Licensed Embalmer's Statement on Reverse Side) ¢

-




- oga,

3

e
53

A

Ll

-STATEMENT BY LICENSED EMBALMER ' -

-

-

| heteby cerfify.that the body whose name is recorded on the reverse side of this certificate was embalméd:;‘[:yf."me,

o

or by - : ' = Student Embalmer No. o
working under my personal supervision. : f‘ L
Student, ‘Signed :

Signature of Student Embalmer

Qm[(g‘l:)uw. PO TLu T wag e e

RITING (Falﬁre to/ ply ':p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
with the above constitutes grounds for revocation of license).

—0
~e
if embalmed by a STUDENT,,hg also shall sign in his OWN handwriting. ) ; &
tf this body is not embalmed, fact shou_ld be so stated above. v Fo _Lg'
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